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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ]_ 7 _l_ 6 R

susormsCoss  GTANDARD. CERTIFICATE OF DEATH Stte Fie No

Rcést ration EJH& Nou—. w ? Primary Registration District Nn.mw..%ﬁ_gl_ Registrar's N°—~233:8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (
Jackson . .
{¢) County = crp (@ sae___Missouri . @ County. __Jackson, =
(%) City or town ansas. Ci Y ¥ =
(If autxids city or towa limits, write " RURAL" and name of township) (¢} City or town Ksnsas Cltv 2 -
(¢} Name of hospital or institution: i (If outside city or town limits, write “RURAL") g
Ma jor Semitarium a?/ @ Street No %2¢7 MeGee,
{I{ not in hoepital or instituti write strect ‘5 g Inem.km) (If raral, give location)
(d) Length of stay: In hospital or institution
{Specity whotber || () Citizen of foreign country?. No. .{Yes ar Ng)
In this community 25 YOaTE-y ‘
years, months or days) If yes, name country, x
{a) PRINT C MEDICAL CERTIFICATION
FulL Name . Mrs. Cherlotte May Rurmel ... :
° - 3(") T — 20. DATE OF DEATH: Month... MBY da 29th
3. (¥ If veteran, - e 2 urity
_l.94._£; e OUE 9 i 2.5_ ............... minute......R.o....
name war. NO. No. no.
21. I hereby certify that T attended the deceased from. M
5. Color or 6. () Single, widowed, marrled, _8_6{ 4- 194[" on
Fermele | /e Vhite ; Married || ' '
4. Sex race. divoreed..... 222 2N ! that T 1ast saw hetwast.. alive on..._ ?7\ e A P L
6. (}) Name of husband or wife... o 6. (6) Age of husband or wife if || and that death occurred on the da ;Er stated above Duration
George Vi, Rummel alive.. LKL Xyears || Immediate cause of death.,
7. Birth date of deceased..... . MBY. 16 1873 J? ........... - aB B 3 A
(Moath) (Day) (Year)
8, AGE: Years Months Days If less than one day Due LOW@%—‘Q_-‘F"éd
7 1 0 1 3 hr. min n‘ md % ;
Due to.&w\.. 2 ﬂ,eGQ 4 MM“ UL ha .
9. Birthplace Lowa / 8;‘4
(City, town, or county) (State or foreign conniry) . T
10. Usual occupatien Housewife qfheifondlmm within 8 b of death} f —
11. Industry or btisiness x < J.-ﬂ' - PHYSICIAN |,
. Major findings: —_—
12. Name Samuel Blair 2 Of operations. ... Trmme. 6 ?\ . .
| T 57
Z | 13. Birthplace . Pennsy]l vang_g_ ) ; & the cause ta
town, {State or foreign coantry, ot tof — should b
% 0 1t Maiden name. BATY Ao Heenan - autopsy ould be
E Lﬁ[a land / tistically.
15, Birthplace 2} - P
§ ity towm, ox cavnin) rYy. [T m—— 22, If death was due to external canses, 11 in the following:
16. (¢) Informant George W. Hurmel. N i (2) Accident, suicide, or homicide (specify) .
@ Address_3247 McGee, Kanses City, Mo, __||® Date of cccurrence
17, (a) Removwal (5 Date thereof._. B=p=44 () Where did injury occur? e rros—— I
{Burial, cremation, or removal) (Menth) (Day} (Yesr) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or c:emation..._.E.&rkﬁ.I,.qKanﬂa.ﬁ .......................

18. {(¢) Signature of funeral director..........S_t'..ig.ﬁ._._&...M.Q.c_lm.ﬁ_;......7_.._...
() Address3235_Gillham Plaza, Ka Ca, Moa

19. (o .Bf_..e:)'.L:.. e ) e .
@ {Deate received mlﬂnﬂ - mlrnr-nmtm)

-

{Spocify type of placo) -
While at work?... T s (e} Meana of injury.. ....‘.. e

23, Signature.. /.

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-y Registered Apprentice No

working under my personal supervision.

. _ Slgned—é’ow M_~_

- Licensed Embz;lmer No.._[_ifé_g ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Failu're to cornply wi
the above constitutes gr_ounds'for revocation'of license.) . . . : -

p.0: Address 202 L2 2Fa, .

. MIf this body is not embalmed, fact should-be so stated above.




